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Statement of Purpose
This case presents a novel treatment of avoiding an

amputation, by utilizing a Silver impregnated
Antimicrobial Dermal Graft as a biologic spacer 1n

the 15t metatarsal phalangeal joint, following hardware
removal and resection of infected tissue and bone.

With 15t MPJ arthroplasty procedures,
surgeons look for different ways to attempt to
recreate the joint space. In this case, a Silver
impregnated Antimicrobial Dermal Grait was
purse stringed 1nto place in the 15t MPJ. This
grait offers a unique antimicrobial dermal
repair scaffold containing Ionic Silver, which
aids 1n fighting infection and providing a
biologic to maintain metatarsal length and
/ joint space. The dermal graft that was utilized
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high with this complication 1n a patient with diabetes .
and to prevent the need for an amputation.
and neuropathy.

Prophylactic surgery in a neuropathic, diabetic
patient to heal or help prevent a wound can be
risky, as complication rates are increased due to
multiple factors. Such factors include neuropathy,
ambulatory status, patient compliance, bone stock,
nutritional status, and diabetic control. Wound
dehiscence, infection and hardware failure are a
few possible post-operative complications and
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